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FORM D SECURITIES A‘:V*.EQJCISI}\%];‘EES COMMISSION “ “ “ \\\ “ ““ “ “
Washington, D.C. 2054%

FORM D 05049450
NOTICE OF SALE OF SECURITIES e
PURSUANT TO REGULATION D,
SECTTON 4(6), AND/OR ' DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (D checek if this is an amendment and name has changed, and indicate change.)

Davi Skin, Inc. Common Stock and Warrant Offering

Filing Under (Check bux(cs) that apply): [ ] Rule 504 [ ] Rule 505 [7] Rule 506 [] Section 4(6) [ ULOK 7
Type of Filing: 7] New Filing [] Amcndment 6“9

Pretix Serial

. Vil - ~ \\\
A. BASIC IDENTEFICATION DATA 2 /7 #PR R Adda >

1. Enler the information requesied about the issuer \ N / 4

0N S7
(\\’\\ o A
70 A

N

Name of Issucr ([} check if (his is an amendment and name has changed, and indicate change )

Davi Skin, Inc.

Address of Executive Offices (Number and Sticet, City, Statc, Zip Code) Telcphone Number (Inciuding, VA/r’ca/(:'odc) .
301 North Canqn Drive, Suite 328, Beverly Hills, CA 80210 {310) 205-9906 /
Address of Principal Business Operations (Nwnber and Street, City, State, Zip Codc) Telephone Number (Including Arca Codc)
(if different from Executive Offices)

Bricl Description of Busincss

Manufacture of skin care products PR@C ESSED

Typc of Business Organization

7] corporation -0 limited partnership, already formed [:] other (plcase specify): APR O 6 2@@5

D busincss trust D limited partnership, to be formed

- I&oan
Month Year F'Bm&?
Actual or Estimated Date of Incorporation or Organization. [§ T3] [p]&] [4Actal [] Ustimated
Jurisdiction of Incorporation or Organization: (Enter two-letler U.S Postal Service abbreviation for State:
CN for Cauada, N for other forcign jurisdiction) [Em

GENERAL INSTRUCTIONS

Federal:

Who Must Iile: All issucrs making an offering of securitics in reliance on an exemption under Regulalion D or Section 4(6), 17 CFR 230 501 et seq.or 15 U.8.C.
774(6).

When To I'ile: A notice must be filed no later than 15 days after (he first sale of securitics in the otfering. A notice is deemed filed with the U S. Securities
and Ixchange Commission (SEC) on the cartier of the datc it is received by the SEC at the address given below ar, if reccived at that address after the date on
“which it is due, on the date it was mailed by United States registered or certified mail to that address

Where To File: 11.S. Securilics and Exchange Commission, 450 Fifth Street, N W, Washington, D C. 20549

Copies Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed  Any copies not manually signed must be
photocopics of the maauvally signed copy o1 bear typed or printed signatures

Information Required. A new filing must contain all information requested. Amecndments need only report the name of the issucr and offering, any changes
therelo, the informatiou requested in Part C, and any material changes from the information previously supplied in Parts A and B Part F and the Appendix nced
not be filed with the SEC

Filing Fee. There is no federal filing fee.

State:

‘This notice shall be used (o indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separatc notice with the Securitics Administrator in each state where sales
arc to be, or have been made. 1f a state requires the payment. of a fce as a precondition (o the claim for the excinption, a fee in the proper amount shall
accotnparny this form. This notice shall be filed in the appropriatc slates in accordance with state law. The Appendix to the notice constitutes a part of
this nolice and must be completed.

ATTENTION
Failure to file notice ia the appropriatc states will not result in a loss of the federat exemption. Comversely, failure to file the
appropriate federal nctice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federai notice.

Persons who respond to the coflection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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Enter the information requested for the following:

e  Each promoter of the issucr, if the issuer has been organized within the past five years;

e Tach beneficial owner having the power to vote or dispose, or direct the vote or disposition atf, 10% or morc of a class of equiiy sceurities of the issucr

e  Each exceutive officer and director of corpurate issucts and of corparate generaf and managing partners of partnership issucrs; and

e  Each general and managing partner of partnership issuers

Checek Box(cs) that Apply: [ Promoter ] Beneficial Owner Exccutive Officer

Dircctor [ General and/o
Managing Partner

Full Namc (Last name first, if individual)
Medley, Parrish

Business or Rusidence Address  (Number and Strect, City, State, Zip Codc)
301 North Canon Drive, Suite 328, Beverly Hills, CA 80210

Check Box(es) thay Apply. [J Promoter [} Beneficial Owner Cxecutive Officer

/] Director [T} General and/or
Managing Partner

Full Name {Last name f{irst, if individual)

Mondavi, Carlo

Business or Residence Address  (Number and Strect, City, State, Zip Code)

301 North Canon Drive, Suite 328, Beverly Hills, CA 90210

Check Box(ces) that Apply: [} Promoter ]__] Beneficiat Owner Z] Exccutive Officer

Dircctor [0 General andior
Managing Partner

Full NMame (Last name first, il individual)
Levine, Josh

Business or Residence Addiess  (Number and Street, City, State, Zip Code)
301 North Canon Drive, Suite 328, Beverly Hills, CA 80210

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [T] Excoutive Officer

[ Dircetor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E] Promoter [] Bencficial Owner  [7] Executive Officer

] Director [] General and/or
Managing Partner

Full Name (Last namc fust, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply: O] Pramoter [] Beoeliciat Owner [ ] Exccutive Officer

[0 Dircctor ] General and/or
Managing Partner

Tull Name (Last name first, if individual)

Business or Residence Address  (Number and Strecet, City, State, Zip Codce)

Check Box(cs) that Apply: [ Promoter [} Beneficiul Owner  [7] Executive Officer

[Q Director [J Gencral andfor
Managing Partner

Full Namc (Last name first, if individual)

Rusiness or Residence Address  (Number and Street, City, Stalc, Zip Code)

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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Yes No

1. Has the issucr sold, or docs the issucr intend to scll, o non-aceredited investors in this offering? ..o [ =
Answer also in Appendix, Column 2, if {iling under ULOE.

2. What is the minimum investment that will be accepted from any individual? .. . . . $ 30’000“92

Yes No

3. Does the offering permit joint ownership of a single umit? ... ... = ]

4. Iinter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with salcs of securities in the offering.
ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dcalcr, you may set {orth the information for that broker or deater only.

Full Name (Last name first, if individual)
n/a

Bliéiness or Residence Address (Nnmber and Street, City, State, Zip Code)

Name of Associated Broker or Deuler

—S—Giés in Which Person Listed Has Solicited or Tntends to Solicit Purchascrs

{Check “All States” or cheek individual StAlEs) o oo e [ ] ALl States
[col [CT DC
MT NE
[1X] ut vT Wi

Fult Namc (T.ast name first, if individual)

Business or Residence Address (Number and Street, City, Slatc,- Zip Code)

Name of Associatc-d Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... ... e ] AL States

(Al [aK] CT [DE]
1L | ME MN
WMl Y]
SO UT VA Wi PR
TFull Name (Last name first, il individual) )
Busincss or Residence Address {Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual SIAICS) . e e e [} Al States
[H1]
IMAl
uT VT Wi

(Ust blank shect, or copy and use additional copies of this sheet, as necessary.)
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{. Enter the aggregate offering price of sceurities included in this offering and the total amouat already
sold. Enter “0” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the sceurities offercd for exchange and
already cxchanged.

Aggregate Amount Already
Type of Sceurity Offering Pricc Sold

4 10,500,000.00 ¢ 855,506.00

] Common [ Preferred

Convertible Securitics (InCIUING WAITANIS) .o.c.oo.ivorirveees e iciecerc s nimenine coeeremscnscesat e srrcsoms srasrmrnerne B $
PANCISIIP TIECTCSIS .ot e erteanreaies e ems e am e s ereras s 2t 2 ermss s es et o1 2 sars b seninns varsasasasiras smvarnisns B 3 »

TOMal - e s e et et e s §_10:900,000.00 ¢ 855,506.00

Answer also in Appendix, Coluwmn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the tolal lines. Enter 0™ if answer is “none” or “zcro.”

Agarcgate
Number Dollar Amount
Investors of Purchases
ACCredited TNVESIONS . ocooees oo e e e e e e e e e 1B 3 855,50600

INODFACETEdIted TRVESTOTS oo oo oo e ene e en eeeeeeees e eeoeeams s e emerererannees D $ 0.00

Total (for filings under Rule S04 0RIY) cvooei oo e eeeeereee oo o ves. 12 ¢ 855,506.00
Answer also in Appendix, Columa 4, if filing under ULOE.

3. Hhis fiting is for an offcring under Rule 504 or 505, enter the information requested for all securitics
sold by the issucr, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first salc of securitics in this offering.  Classify securities by type tisted in Part C — Question 1.

Type of Dollar Amonnt
Type of Offering Sccurity Sold
Rule 505 .

Regulation A ... L

FOMAL .o e e e e e oot e $_0.00

4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimatc.

¢ 1:000.00
T
¢ 15,000.00
$ 5,000.00
s
§ 31500000
s 762,000.00
5_1,100,000.00

Transler AREIES FOES ..ottt caet e e e — e e et e s e
Printing and Engraving COSIS ...t oo i et ettt oo este e e et enen e
Tegal Fees... ... -

Sales Commissions {specify finders® fees separatcly). ...
Other Expenses (identify) -Blue Sky, CUSIP & Misc. Related Expenses Flnders Fees

ODoooOooooao
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b. Fuler the difference between the aggregate offering price given in response to Part € — Question 1
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 9.400.000.60
PIOCEEAS 10 TG TSSUCT.™ ... .ol (oieiiees ettt eeate s ree s e es e et e T

5 Indicate below the amount of the adjusied gross proceed Lo the issuer nsed or proposed to be uscd for
each of the purposcs shown. If the amount for any purposc is not known, furnish an estimatc and
check the box to the lcft of the estimate. The total of the payments lisied must cqual the adjusted gross
proceeds (o the issuer set forth in responsc to Part C — Question 4.b above.

Payments to

Officers,
Dircctors, & Payments (o
Affiliates Others
SRLATIES AN FEES - o rorooor et oo ceee e s ceesvsnrenreneecn e oo connse e eenereesre et erenen narene oo o] $_A02,500.0C 8__
Purchase 0f real eSGLE ... it et e s s e nsnnr e s ] B s
Purchase, rental or leasing and installation of machinery
ANd CQUIPIMENE | ... ece e e e s et et ey e cvinsens || B 0s
Construclion or leasing of plant buildings and facilitics ... [ s
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in cxchdnge for the assets or :ccunlws of another
TSSUET PUISHUANE 10 @ METZET) .. it oottt e rinnseneeinee || D s
Repayment of indebtedBess ..o oot s e st esnns e L] B as
Warking capital............... -[O% IR 2/400.000.00
Other (specify): Sales & Marketmg, Product Development General & Admlnlstratlve Expenss s A 6,597,500.00

R - s 0s
CONMI TOWIS et e e e eeeenone s ] § 302:900.00 ¢ 8,997,500.00

0s 9,400,000.00

Total Payments Listed (column totals added) .. ..o i e e s

The issucr has duly causcd this notice to be signed by thc undcersigned duly anthorized person. If this notice is filed under Rule 503, the following
signature constilutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or {ype) . /S’i/gnaturc " | Date
Davi Skin, Inc. L ' / /M 3';3"0 5
Name of Signer (Print or Type) }Iitle of Signc{(Print nr?ypc) \(
Parrish Medley President / CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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I Tsany parly described in 17 CFR 230,262 prcscntly subject to any of the dlsqnahfcatlon
provisions of such rufc? .. e e et et e e s i

0o ©

See Appendix, Column 3, for statc response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filcd a notice on Form
D (17 CFR 239.500) at such times as requirced by state law.

3. The undersigned issucr hereby nndertakes to furnish o the state administrators, upon written requesl, information furnished by the
issuer to offerccs.

4. The undersigned issuer represents that the issuer is familiar with the conditions thai must be satisficd to be entitled to the Uniform
limited Offering Exemption (LJLOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this exemplion has the burden of cstablishing that these condilions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal{ by the undersigned
duly authorized person.

Issuer (Print or Typc) Signyﬁ . ) Date
Davi Skin, Inc. M 3-27-0 5

Name (Print or Typc) Title (Print or Type) / /r
Parrish Mediey President / CEO
Instruction:

Print the name and tille of the signing representalive under his signature for the stale portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocepics of the manually signed copy or bear typed or printed
signatures.
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State

Intend to sell
to pon-accredited
imvestors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ftem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State UTLLOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Yes

Z
°

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AT,

-
b

3
i...u...‘l

AK

|

L.

i

eod 1

fmg b

H
H

XXX

i k 2 $180,000.0¢ N
i .

!
et

X

i
i

.
] |

%
b
><!

X

11

{ A—
1
i
i
i
i

><V

=t |3 M

.
3 H
i
1

w X C

ks | X .
ol X g~
wl 1 X I

wl X T
Al X I
mi| | L

MN

$30,000.00

MS
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i 2 3 4 S
Disqualification
Type of sccurity under State ULOF.
Intend to sell and aggregate (if yes, attach
to non-accredited offcring price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ftem 1) (Part C-ftem 1) (Part C-Ilem 2) (Part E-Item 1)
o ' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl X ]
— i._“.‘.., .;
NE i 1 $158,506.0 [ |
wio X 6 $157,000.0( I
NH ! o
s iy
wi o X
Nl X
NY X 2 $180,000.0:
NC | P X
o L X
| a—— 1
OH 1.X
o | X
1 T
ox| | X
i
PA L X _ .
H A
It :
RI B—— L——>-»§—-«: L {
e S D——
o _J X i b
{ ~
TX X 2 $120,000.01 f 1 I :
; ....—;- 3 e otre s sy ars o iy
ur| L"W?X 1 A$3o,ooo.oo u
vip L X L.
val 1L X I
S 71
WA X ] il
wv X L
e A o e
il | Lol
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Intend to sell
to non-accredited
investors in State

Type of security
and apgregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOF.

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2)
» Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
w| | e
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